microdissections of the epididymis: 'This work has been continued by our unit and careful serial sections of the epididymis carried out. The preliminary view is that the changes are probably congenital but the investigation involving histologists, serumologists, endocrinologists and anatomists who are carrying out the microdissections, is continuing. It is hoped that this work will ultimately once and for all destroy the obstructive theory and make the operation of vasoepididymostomy for this condition obsolete'; a view that is now accepted, except in those cases where the obstruction is due to an inflammatory lesion involving the tail of the epididymis.
Endoscopic photography
It has been the ambition of a number of urologists to portray accurately by colour photography lesions of the bladder seen through the cystoscope. It was only after the legendary contribution to endoscopy by Professor Harold Hopkins (1960) , in which improvements in optical design and light transmission opened a new dimension in the technical approach to still photography, that this ambition became a reality and an accurate interpretation of pathological lesions was achieved. There are, however, still problems to be overcome as the standard telescope is restricted to 4 mm diameter which does not allow sufficient light to be transmitted for constantly good photographs of all bladder lesions, even with an external source of light as powerful as a 500 watt xenon arc. It is possible that further developments in external flash units will improve the results, but the size of picture will be limited. The answer at the present time is a powerful external light source such as the xenon arc, a telescope containing a much larger number of fibres and an automatic camera which will adjust the exposure time according to the light reflected from the bladder mucous membrane. The laparoscope telescope would seem the ideal instrument for this purpose as all it requires is a special extension piece to fit the cystoscope sheath.
These three urological topics point to the part that the Royal Society of Medicine, with its interdisciplinary facilities, can and ought to play. No man can even tell how much he knows until he arranges his knowledge and then he appreciates how defective it is. If only our wisdom would grow in proportion to our stature. None of us has any divine right to knowledge, however small, that we may be fortunate enough to possess. We are merely guardians or servants of such knowledge and it is up to us to share it with as many people as possible in free discussion and so spread the bounds of learning.
John Hunter, one of the first great surgical 0141-0768/81/070478-02/$01.00/0 scientists, said: 'the last part of surgery, namely operation, is a reflection on the healing art and a tacit acknowledgement of the inefficiency of surgery. It is like an armed savage who attempts to get by force what a civilized man would achieve by stratagem'. This exhortation of John Hunter strengthens the firm belief that urologists must turn more to the scientists for future advances in the management of many urological problems, but it must always be a joint enterprise. Scientists or researchers should not be left on their own as they tend to be easily sidetracked and consequently lacking in direction. Nevertheless, they are an essential part of the team, and I envisage groups embracing scientists, clinicians, research workers, even members of the public, woven into a particular fabric, which will -constitute an intellectual force which will organize the advances so essential for progress in medicine. We must therefore endeavour to ascertain the delicate relationship between structure and function, which can only be achieved by such an affiliation between many scientists working in interrelated disciplines.
Milton, in 'Paradise Lost', said: 'United thoughts and counsels equal hope and hazard in the glorious enterprise': a wise philosophy which if followed will bring rewards to everyone, not. least our patients, which will be great and abiding. 
James G Gow

Crohn's disease and arthritis
There is a complicated, overlapping relationship between Crohn's disease, ulcerative colitis, spondylitis, peripheral arthritis, acute anterior uveitis, psoriasis and erythema nodosum. This relationship probably results from multigenic inheritance, possibly with many genes contributing to susceptibility to varying patterns of disease (Brewerton 1978) . As many combinations of clinical features are possible, textbooks which describe only the commonest associations are certain to be wrong occasionally. So it is with Crohn's disease and arthritis. Classically, there are said to be two types of peripheral arthritis associated with chronic inflammatory bowel disease: a benign, nonspecific polyarthritis tending to come and go in time with the activity of the bowel disease ('enteropathic arthritis'), and a more persistent, and sometimes aggressive, peripheral arthritis associated with spondylitis. This second type does not behave like a complication of the bowel disease: it may be diagnosed years before the onset of bowel symptoms and its subsequent progress is seemingly unrelated to the bowel condition. In addition to these two types of peripheral arthritis, there are two other types which are seen occasionally and are difficult to classify. In Crohn's disease, an arthritis may be associated with erythema nodosum and resemble the arthritis of erythema nodosum more than enteropathic arthritis. Alternatively, the peripheral arthritis may have all the clinical features of the arthritis seen with spondylitis, but in the absence of spondylitis or sacroiliitis.
To understand the details of the case described by Tomlinson & Jayson (p 540), and other similar cases, it is necessary to appreciate fundamental changes in our concepts of spondylitis followingthe discovery that individuals born with the histocompatibility antigen HLA-B27 are approximately 100 times as likely to develop spondylitis. Before the relationship with B27 was known, it was unusual to diagnose spondylitis unless there was stiffness of the back, an elevated erythrocyte sedimentation rate (ESR) and radiographic sacroiliitis. It is now accepted that for every patient fulfilling the textbook criteria of spondylitis, there may be another 10 people with milder forms of the same· condition, including backache without sacroiliitis or simply ill-defined aches and pains. Such patients are important to recognize because they may respond to nonsteroidal anti-inflammatory drugs, but unfortunately diagnosis may be difficult when there are normal X-rays, a normal ESR and normal spinal movements. Much depends on details of the history and the surrounding circumstances. In the case described by Tomlinson & Jayson (p 540), the history of Crohn's disease and peripheral arthritis, associated with persistent backache and diffuse loss of spinal movement, strongly suggests inflammatory spondylitis -even though radiographs of the sacroiliac joints are reported to have been normal.
Another new concept is that the same disease process in the peripheral joints or eye may occur when there are no spinal symptoms at all and no clinical or radiographic evidence of disease in the spine or sacroiliac joints. Acute anterior uveitis often occurs in the absence of rheumatic disease, and even then it is still related to B27. Similarly, there is a type of seronegative peripheral arthritis, usually occurring in young men and predominantly in the lower limbs, which resembles the arthritis seen with spondylitis; and this arthritis is also related to B27 in the absence of spinal disease. Thus, spondylitis, uveitis and peripheral arthritis share the same genetic marker; and they can occur separately, in any combination of pairs, or with all three together. These patterns of joint and eye disease are not altered by the presence or absence of coexisting bowel disease.
The association of progressive, destructive peripheral arthritis with Crohn's disease -in the absence of sacroiliitis or spondylitis -is uncommon, but not rare. D A Brewerton Department of Rheumatology Westminster Medical School, London
